q-1l - 1%

Tenevenle Electiom Comn 'S S e

9(/ 9 E S‘«wa(,\— /\/DW/

- _
N&Sl’}f\w : ey
B ) ’ . = -

p C, 2(;(_((_(3 i ‘2;9"

. :/% _:;;ff_\

T ZR

d“"’l'/vl ! Leicen Sin Ve s Tz

- \;\"\r;)\

Z

. . 2 2
EC«Z /"{ § S“(\rc\l"(, 2

?—42—& \T-zutf Cotie Q,PM&,\J\Cé__ “ > rn O
(on vttt SaAT e Pl-(c’«%{,_ ‘F% f'l’)Q—

FEc Far | with Hhe ‘sm\&:mg Sndewert T e

D inSoiNDEIE 1w ) Db ) ESh 1 DT

—Fo?- J///\/?O\C‘f Dl a ST Cnans, fj_’/d '?:1"~§
C({l - 2173 C/D— 52- ?\LC\%_C’ Lol MN< e ac\éi/h‘v’\c«/(

AFered o0 S nee2en, Ay cent phon<

HAuMiBez Vs R17- 590~ 09 LS,

R e

‘ rL/3§2'2,2



LAESOLMEITION D ) I 1 B0 ) DR

I STATEMENT OF -

o ORGANIZATION ec kL CenTel
FORM 1 - AlL CEHTE
, 2616:8R8, L, AR 10: Sk
T COMMITTEE (in full e Qﬁiﬁ;feﬁf‘ e e Iner S P8 12FEAMS
[fl/y/LPIA’IC’I’r'I 8 Y S S SO T U Y (N S SV U TN T T TN U (N U S N T NN U N | (J
LIJIL[Ill-lI!LlLlLlllllllLI I I | Llllllllllllll]

ADDRESS (number and streety |11 L G Sa oo, Roaid, | Suitgy /oPP - 22 (]

(Check if address I
is changed) I T A O O A I S A I LlLlll);Llnglllllllll
LAl H ER% S ] md HeoBRTR ]
CITY A STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
(Check if address - - ' . .
“is changed) ICf‘rf\\le.\m@xQI‘jra\omﬂ GooM 0 g |
Optional Second E-Mail Address
|llllllllllll!llliLJLlLlll)lllllllJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
is changed) 'llLl;ll:lllLLlLiilg LILIJ]ILILIJIII
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1] " ? o] D J Y Y

Y Y
2. DATE oY 1Ll 2 e
3. FEC IDENTIFICATION NUMBER P Coovleqd19

4. IS THIS STATEMENT NEW(N)  OR —" AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

. -2 ’
Type or Print Name of Treasurer ﬂ 2L T 25 2L,

[ 3] ! Y Y Y

l M M { Y
Signature of Treasurer M ' Date o Y [ 2 o | (r,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
. Candidate Committee:

(@)
(b)

This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate S O S SO R A N N PN T N S S S S A N S S A S S SR N S A
Candidate Office State
Party Affiliation Sought: House Senate President
. District
(c) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T O O T T Y Y T TN N S N AN (D Y N B B
Candidate R O IO T T A A O O O
Party Committee:
(National, State : (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

()

This committee is a separéte segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

.~ This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lot b

1 A Y I A A T

L]

LI L1

Mailing Address Lt e et

|

IR

L]

LIl 1]

Y s T R ENFRNE O bt AR
cITY STATE ZIP CODE
Relationship: Connected Organization _ Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ' A N N N SO AN AN AN O Y (N U A (N (N N S NN AN NN SN TN SN (N Y AN N O A TN (N IO S A Y A | l
Mailing Address . l O I O N A U N N I IO O [N (S SN [ SN o N N Y SN SN D O S (N AN M | J
| SO I N VU N SN N N (O A N S U SN S T S T O O O I
l U T Y [N (S S S AN (N [ N A (N Y I I l__L_.' [_L |- ]'l | J
Title or Position CITY STATE ZIP CODE
| R U U N I O A O I T S O O | l Telephone number l 11 J" I | LI" I . l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name . - - . ’
of Treasurer ﬁf??—jl.—l I:)J/—a ﬁ’?'l??’lljlllllll)llllllllllJ

Mailing Address bl S0, OII:IDI 1‘21’ {:‘bl | 134;'71(-1-1 oo - 220

I_ A T T T T Ny S N T N S A I B J
H;I'VIS’\/\I{’-I' Rl & L1 II‘I’V I(I/QQEQ?L I I
CcITYy STATE ZiP CODE

Title or Position

I'ﬁﬁﬁismn‘rejglllllllj co

. < p
Telephone number I’%l ll’-’ll‘l Sl (L q "| "I) ﬁ g‘ﬁ

L
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FEC Form 1 (Revised 02/2009) . Page 4
Full Name of
Designated
Agent LllIILlllllllllllllllll|lllll|lJIlLlJJ
Mailing Address ’ LJ S VNS S N VO AN N U (S [N U N U S (e A S Uy T O Ty l
Ll N S N T N (SR T NS NS N N NN SOV SO AN UV (N VU O A O O T I OO A | IJ
[_lllliJ_lJJ_llllllllj ILJ lJllLI—LLL_J_,

cITY STATE ZIP CODE
Title or Position '

||||Ll|llJLlllllllll| Telephone number ILLJ‘I.lLI‘lLlIJ

Banks or Other Depositories:'List all banks or other depositéries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

L§H’|” ﬁﬁ?‘ \"/P‘J‘(‘A % ‘%?“'%Iq I—lrl\r}’_\§—ll‘_l L]
Mailing Address . § Q. /\/v rZr"n\f\ l IM‘FT 1 éi-;lc‘r‘fl\l L$;‘T\(l€:€‘1—\l—‘LJ_l

A A A A AN B A A S N AN IR N B A Lot
Lnlﬂ@fq'(IETLn—LJlllJull I___(ﬁ) |_{4(43ZL C o

ciTY . STATE ZIP CODE
Name of Bank, Depository, etc.
l [N TN RS UV N SN Y AN (N U N NN SO A NN TN A [ [ 'S [ A N U N (N [ Sy S o | l
Mailing Address l ) R S A VU (N Y [ T (R NN NS N NN KN U N (N O N AU (SN [ Y Y S N AN B | I
(I A SN A A A A B A AN AN S AN BN AR N S S A AR A SR AU A RS A A A
I S N [ VRN NS NN TN SN U AN S O TN H o B | ] I | ‘ l R O ‘-I o J
CITY . STATE ' ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark Hlegible

No Postmark

e mIEDEE 1IN o a1 Ex5 1 TSN

/ Shippiﬁg Date
[/ Overnight Delivery Service (Specify): UPS q//)//é '

Next Business Day Delivery | ]

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Recéipt or Postmarked

Other (Specify):

O/) Y / 14l14
PREPARER DATE PREPARED

(3/2015) I/




